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SENATE BI LL 5039

St ate of WAshi ngt on 58th Legislature 2003 Regul ar Sessi on
By Senators Kastama, Thi baudeau and Kohl -\Wel | es

Read first time 01/13/2003. Referred to Conmttee on Health & Long-
Term Car e.

AN ACT Relating to hepatitis C,  anending RCW 49.60.172 and
49. 60. 174; and adding a new section to chapter 70.54 RCW

BE | T ENACTED BY THE LEG SLATURE OF THE STATE OF WASHI NGTON:

NEW SECTION. Sec. 1. A new section is added to chapter 70.54 RCW
to read as foll ows:

(1) The secretary of health shall contract, or enter into other
agreenents, with the University of Washington nedical center to design
and inplenent all parts of a state plan for the prevention and
managenent of hepatitis C, by Decenber 31, 2003. In devel oping the
pl an, the parties shall consider the recomrendati ons of:

(a) The public;

(b) Patient groups and organi zati ons;

(c) The departnment of social and health services, the departnent of
corrections, and the departnent of |abor and industries;

(d) Local health departnents;

(e) Public health and clinical |aboratories;

(f) Providers of services to persons with hepatitis C

(g) Research scientists; and
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(h) The centers for disease control and prevention, or other
advi sory body that addresses issues related to hepatitis C

(2) The plan must incl ude:

(a) An educational program including public school education, to
hei ght en awar eness and enhance know edge and under st andi ng of hepatitis
G

(b) A hepatitis C education curriculumfor all providers |icensed
under chapters 18.79, 18.225, and 18. 205 RCW

(c) Atraining course for persons providing hepatitis C counseling,
which shall include information relating to the special needs of
persons wth positive hepatitis C test results, including the
i nportance of wearly intervention and treatnent and recognition of
psychosoci al needs;

(d) Provide training to public health clinic staff regarding the
treatnent, detection, and nethods of transm ssion of hepatitis C,

(e) Voluntary hepatitis C testing prograns to be perforned at
facilities providing voluntary HV testing under chapter 70.24 RCW
whi ch shall make anonynous and confidential hepatitis C testing,
pretest and posttest counseling avail abl e;

(f) Strategies for the prevention and nmanagenent of hepatitis Cin
injection drug users and persons incarcerated in \Washington
correctional institutions;

(g) CGuidelines for health care professionals to use to prevent
further transm ssion of the hepatitis Cvirus and to prevent the onset

of chronic liver disease caused by hepatitis C by detecting and
managi ng chronic hepatitis C infection; and
(h) A conprehensive nodel, developed by the University of

Washi ngton nedical center, for an evidence-based process for the
prevention and managenent of hepatitis C and applicable to other
di seases.

(3) The departnent of health and the University of Washington may
seek and accept contributions from agencies of the federal governnent,
private sources, and any other available funds, and may expend the
funds to carry out the purposes of this section.

(4) The secretary of health shall adopt rules necessary to
i npl emrent this section.

(5) The departnment of health shall submt the conpleted state plan
to the legislature before inplenentation and by Decenber 31, 20083.
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After the initial state plan is submtted, the departnent shall update
the state plan biennially and shall submt the updated state plan to
the governor, |ieutenant governor, and speaker of the house of
representatives by Cctober 1st of each even-nunbered year.

(6) The state plan described in subsection (2) of this section
shall be inplenented within avail able appropriations. If avail abl e
appropriations are inadequate to fund the entire plan, then the plan
shal | be inplenented in stages, commencing with the educati onal program
in subsection (2)(a) of this section and proceeding in the order |isted
in subsection (2) of this section.

Sec. 2. RCW 49.60.172 and 1988 c 206 s 903 are each anended to
read as foll ows:

(1) No person may require an individual to take an HV test, as
defined in chapter 70.24 RCW or hepatitis C test, as a condition of
hiring, pronotion, or continued enploynment unl ess the absence of H 'V or
hepatitis Cinfection is a bona fide occupational qualification for the
job in question.

(2) No person may discharge or fail or refuse to hire any
i ndividual, or segregate or classify any individual in any way which
woul d deprive or tend to deprive that individual of enploynent
opportunities or adversely affect his or her status as an enpl oyee, or
otherwse discrimnate against any individual wth respect to
conpensation, ternms, conditions, or privileges of enploynent on the
basis of the results of an HV test or hepatitis C test unless the
absence of HV or hepatitis C infection is a bona fide occupational
qualification of the job in question.

(3) The absence of HV or hepatitis C infection as a bona fide
occupational qualification exists when performance of a particular job
can be shown to present a significant risk, as defined by the board of
health by rule, of transmtting HV or hepatitis C infection to other
persons, and there exists no neans of elimnating the risk by
restructuring the job.

(4) For the purpose of this chapter, any person who is actually
infected with H'V or hepatitis C but is not disabled as a result of
the infection, shall not be eligible for any benefits under the
affirmative action provisions of chapter 49.74 RCWsolely on the basis
of such infection.
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(5) Enployers are inmune fromcivil action for danages arising out
of transm ssion of H 'V or hepatitis Cto enployees or to nenbers of the
public unless such transm ssion occurs as a result of the enployer's
gross negl i gence.

Sec. 3. RCW49.60.174 and 1997 ¢ 271 s 6 are each anended to read
as follows:

(1) For the purposes of determning whether an unfair practice
under this chapter has occurred, clains of discrimnation based on
actual or perceived HV or hepatitis Cinfection shall be evaluated in
the sanme manner as other clains of discrimnation based on sensory,
mental, or physical disability; or the use of a trained dog guide or
service animal by a di sabl ed person.

(2) Subsection (1) of this section shall not apply to transactions
with insurance entities, health service contractors, or health
mai nt enance organi zati ons subject to RCW 49.60.030(1)(e) or 49.60.178
to prohibit fair discrimnation on the basis of actual HV or actua
hepatitis C infection status when bona fide statistical differences in
ri sk or exposure have been substanti at ed.

(3) For the purposes of this chapter((+)) .

(a) "H V' neans the human i nmunodefi ciency virus, and includes all
HV and H V-related viruses which danage the cellular branch of the
human i nmune system and | eave the infected person i munodeficient; and

(b) "Hepatitis C' neans the hepatitis C virus of any genotype.

~-- END ---
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